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FAMILY PLANNINGSERVICES and SUPPLIES 

For non-physician providers of family planning services, payment is made at the lesser ofBILLED charges, 
85 percent of the Resource BasedRELATIVE Value Scale methodology used for physicians,the provider's lowest 
charge, orthe state MAXIMUM allowable for procedures without anestablished RVU. Laboratoryservices a& 
REIMBURSED at the lesser of billedcharges or the Medicarefee schedule, Physician will be pad -ording to 
procedures describedunder Attachment 4.198 Page 6,PHYSICIANServices. 

Qualified HealthCenter SERVICES 

Payment for Federally QualifiedHealth Center sewices conforms to section 702 of the BenefitsImprovement 
and Protection Act(BIPA) of 2000. 

All Federally QualifiedHealth Centers are reimbursed ona prospective payment systemBEGINNINGwith Fiscal 
Year 2001 with respect to services FURNISHEDon or after January1,2001 end each succeeding year. 

Payment rates will be set prospectively using the total CENTER’SFISCALof the center's reasonable costs for the 
years 1999 and 2000. These costsare divided by the average number ofVISITS for the two-year period to ARRIVE 
at a cost per VISIT The cost pervisit is adjusted to W e  into account anyINCREASE or decrease in the scope of 
SERVICES The cost per visit is the prospecti rate for calendar year 2001. BEGINNINGin FY 2002, and foreach 
center fiscal year thereafter,each centerwill be PAID theamount (on a per visitBASIS equal to the amount paid 
in the PREVIOUScenter f i s c a l  year, increased by the percentage increasein the MEDICAREEconomic Index(MEI) 
for primarycere services. and adjusted to take into account any increase (or decrease)In the scope of services 
furnished bythe center. The Center must supply documentationto justify scopeof service adjustments. 

For newly qualified FQHCsafter State fiscal year 2000,INITIALpayments are established either by referenceto 
payments to other centers Inthe same or adjacent areaswithSIMILARcaseload. or in the absence ofother 
centers, by costREPORTINGMETHODS After the initialyear, paymentIs set using the ME1methods used for other 
centers. and adjustments forINCREASESor DECREASES in the scope of service furnished bythe Center DURINGthat 
fiscal year. 

Until a prospective payment methodologyIsESTABLISHED the statewill reimburse FQHCs based on the State 
Plan In effect on December 31,2000. The state will reconcile paymentsmade under this methodologyto the 
amounts to which the centeris entitled underthe prospective payment system.THIS is done by multiplyingthe 
encounters during the interim period bythe prospective rate and determiningthe amounts due to (or from) the 
centers forthe interimperiod. 

Home and COMMUNITY-BASEDWaiver SERVICES 

A unit of care coodination service is reimbursed atthe lesser of the amount billedthe general publicor the state 
maximum allowable forthat unit ofservice. 

A unit of specialized equipmentand SUPPLIESis reimbursedat the lesser ofthe amount billedthe general public 
or the state maximum allowable forthat UNITof service. 

A unit of specialized private dutyNURSINGservice is reimbursed atthe lesser of the amountBILLED 
the general public orthe following statemarrimurn allowable: registered nurse,$25 per HOURadvanced nurse 
practitioner, S25; licensedpractical nurse, $20 per hour. 

A unit of environmental modificationsservice is reimbursedat 100 percent of billedcharges up to a maximum of 
$10.000per %-month waiverperiod,plus MADMINISTRATIVEfee for CERTAINPROVIDERSasapproved by the 
managingstate agency. Services must be priorAUTHORIZED 

i 
The managing state agencywill determine foreach PROVIDERthe amount of reimbursement fora UNIT ofadult day 
care, chore, habilitation, meals, RESPITE or waiverTRANSPORTATIONSewice based on the allowabledirect SERVICE 
costs for the serviceprovided, plus anallowance tocompensate the provider for theallowable administrative 
and general costs associated withPROVIDINGthe senrice. 
REIMBURSEMENTfor a unit of residential supported livingSERVICEIsDETERMINEDby the managing state agency 
based on a dally UNIT ofSERVICE Rates are negotiated on a per recipient per provider perwaiver year basis. 
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Rural HEALTHCLINIC Services 

PAYMENTS for Rural Health Clinic Services conformsto SECTION 702 of the Benefits Improvementand 
ProtectionAct (BIPA) of 2000. 

All Rural Health Clinic Servicesare reimbursed ona prospective payment system beginning with 
Fiscal Year 2001 WITH respect toservices furnished on or after January1,2001 and each succeeding 
year. 

Payment rates willbe set prospectively using the totalthe clinic's reasonablecosts for the clinic's 
fiscal years 1999 and 2000. These costs are divided bythe average numberof visits forthe two-year 
period to arrive ata cost per visit.The cost per visitis adjusted to take into account any increaseor 
decrease in thescope of services. The cost per visit is the prospective rate for calender year2001. 
Beginning in M 2002, and for each clinic fiscal yearTHEREAFTER each clinic willbe paid the amount (on 
a pervisit basis) equal to theamount paidin the PREVIOUS clinic fiscal year, Increased by the 
percentage increasein the Medicare Economic Index [MEI)for primarycare services, and adjustedto 
rake into account any Increase (or decrease)inthe scope of services furnished by the clinic. The 
clinic must supply documentationto just*& scopeof service adjustments. 

For newly qualifiedRHCs after Statefiscal year 2000,initial paymentsare established either by 
reference topayments to other clinics in the same or adjacentareas with similar caseload,or in the 
absence of other clinics, by cost reporting methods. After the initial year, paymentis set using the 
ME1methods usedfor other clinics, and adjustments for increases or decreasesin the scope of 
service furnished bythe CLINIC during that fiscal year. 

Until a prospective payment methodologyisestablished, thestate will reimburseRHCs based on the 
State Planin effect on December 31,2000. Thestate will reconcilepayments made underthis 
methodologyto the amounts to which the clinic is entitled underthe prospective payment system. 
This is doneby multiplyingthevisits duringthe interim period by the prospective rate and determining 
the amounts dueto (orfrom) the clinics for the interim period. 

SDeech. HEARING and LANGUAGE SERVICES 

Payment for speech-language pathology services provided bya speech pathologist or outpatient 
speech therapy center ismade at the lesser of billed charges,85 percent of the Resource Based 
RELATIVE Value Scale methodology used for physicians,the provider's lowest charge, orthestate 
maximum allowable for proceduresthat donot havean establishedRVU. Payment for hearing 
services provided byan audiologist ismade at the lesserof billed charges, 85 percent of the 
Resource Based Relative Value Scale methodologyused for physicians, the provider's lowestcharge, 
or the state maximumallowablefor procedures that do not havean established RVU. Payment to a 
hearing aid supplieris made at the lesser ofbilled charges or the state maximum allowable. 

Substance Abuse Rehabilitation Services 

The following substance abuse rehabilltationservices are reimbursed at the lesserof the amount 
billedthegeneral public or thestate maximum allowable: 

(a)assessment and diagnosis SERVICES 
(b) outpatient services, including individual, group, and family counseling; care coordination: 

and REHABILITATION treatment services: 
(C)intensiveoutpatient services; 
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